THE DIVISION OF HTALIR OF MEYOUN

No. 300 : . [ =g
o0 || FILED MAY 18 1955 STANDARD é:ERnFICATE OF DEATH ™ s e o HOIO3
BIRTH NO. ] REG. DIST. NO. __—____ _ PRIMARY REG. 01ST." 003 Registrar’s No.om e 3 _6_43__
1. PLACE OF DEATH " . (2. USUAL RESIDENCE (Whare decstsed lived. If ingtitution: meldence befors
COUNTY . . STATE - . COU . sdmieion),
0 e 4 . Missouri  >9™is¢, Louis™
b. CITY f outside corpurate limits, write RURAL und glve ¢, LENGTH OF . CITY af_;j . d. Is Besidetscs within Hmits of
OR townghip)|{ STAY (ln this placs) o ety sqwn?
Town . St, Louis i owiniversity City . TR
. FULL NAME OF (If not in bospital or institaticn, give strect .ad.r-ulo-um . STREET (1t roml, sive locathoa)
PITAL OR *' ADDRESS
INSTITUTION._ Jew{sh Hospital 6600 Washin
3 NAME OF ~ . (Finst) b. (Mlddle) o (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Piney  ARNOQLD ROSENKBLD oeath APR. 23, 19485
5. SEX 6, COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UODER 1 TEAR | F GADOR 3 w0,
0 i WIDOWED; DIVORCED (8paeity) * laat birthday) | Monthe l pg. Hours | Bin.
Male ° | White [ Single U|fugs 7, 1865 | 89 I8 |
10a. USUAL OCCUPATION (G tad of work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City sad Beate or Toraign Countey) 12 . STTIZEN OF WHAT
Retired Photography Germany ' U.B. A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WiIFE
Unknown . .. {Elizabeth Silverstein .
15, WAS DECEASED EVER T U.S. ARMED FORCEST [ 16, SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e, 8o, of tnknown) [ #ive war or dates of servios) .
no o wi no Mr. Samuel B. Singer-]1 Golonlal Ct.
|| 18. cAusE oF DEATH - T IR - MEDI CERTIFICATION ~ I INTERVAL BETWEDH
| Enteranly onscsuseper | 1. DISEASE OB CONDITION /M m Slotezer cus)er A BTH
line for (s}, (%), and {¢) . ) — y ?A""

“This doer not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if ang, giring DUE TO (5)
as heart fallure, asthenia, | rise to the above cause (o) Hating

ce. It means the dis- the underlying cause last )
case, infury, or compli DUE TO (€} .
|| tion whick caused death, | 11. QTHER SIGNIFICANT COND]TIONS ? - ) N
: Condition eonirituin to the death bus not ‘ C% ’ i : % (4@6
related to the di ﬂ g dealh. «
Cd L 4
198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , . 7 | o. AUTOPSY?T
, . . ves w0 L)
21a. ACCIDENT (Gpecify) "1 21b. PLACEOF INJURY (s.a..tnoraboas | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" bome, larm, [astory, sirewt, office bldg., et0.}
HOMICIDE . .
21d. TIME (Month) (Day}) (Yeas) (Hour) 21e. INJURY CX:CURRED 2. HOW DID INJURY OCCUR? ’i
co. . WHILE AT H!I.E 500
INJURY m | WHLEA . H

2. I hereby cert ended !he deceased from T e RS _% 19_&/1144: 1 last saw the deceased
alive on , and that death eurred af ” m., j’rom thé causes and on the date alated above
2. SIGNA or tll.!e) o 230 SIGN

CREMA- 24z, NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (OI!.Y. town, or wunty) 4 (Btate}
T'°ﬁ;':m”°g"f"[a ’ /%6/55 [Mt. Olive Cemetery |St. Louis Caunty, Missouri
DATE REC'D BY LOCAL E . T _ 26. FUNERAL DIRECTOR'S S)GNATURE ACDRESS

APR 5 1955 [Herman Rindskopf, Inc.,5216 Delmar B

—-—1_,1.% (tumtdEmbdMlSutanmtoanSlde)-

WRITE PLA[NLY—-—US!NG UNFADING BLACE INE—MAKE A PERMANENT RECORD




ol U S |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

working under my personal supervision..

Student ......oviimeiiniine i aieiciiaareeaa
Signeture of Student Esmbalper

Licensed Embalmer No.‘...fg

P. O. Address .......vvvmvvviaannn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body is not embalmed, fact should be so stated above.

¢



